MISSCURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY

BREATH ALCOHOL PROGRAM r[:{E(j‘[s‘IVED
éms}

CMI INTOXILYZER 5000 MAINTENANCE REPORT By Carol Day at 9:10 am, MariE

Complate this report at the time of the regular monthly preventive maintenance check (Not 10 BXbwwivi—awyugr
Complete this report whensver the instrument Is serviced or repalred and whenever it Is placed Into service,
Retaln the original and send a copy within 16 days to the Breath Alcoho! Program, DHSS.

INTOXILYZER 5000 SN NAME GF AGENCY DATE OF INSPECTION

LOOS bl 5o s«w»/ Lopras 12 WMoy 15

LOGATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION
/a%y] @d@ghﬂﬁ \NYZ [Qh‘gk /o (EQ /D]
CHECKLIST: Place a mark-by each ltam if found to be satisfactory or Is operating wilhin established limils. (Write In observed values

whare datermined.) Unmarked Items must ba correcled before using instrument,

[ OVM TEST: (350 & 150 JDSSED

17 DIAGNOSTIC GHEGK (PRINTOUT ATTAGHED) A £ DATE AND TIME (FROM PRINTOUT) () ;ég fns (624
B2 cHaRACTER DisPLAY TEST ?05550

E(Pnam TEST (PRINTOUT ATTAGHED ) @\q LD
[B/SIMULATOH soLuTIoN sUPPLIER (= LQP)S nt LOT # [5{42 5( ) EXP. DATE L/J[)/ / /a

E’ SIMULATOR TEMPERATURE (34°C # 0.2C), 4/, D . SIMULATOR SNSQ??M_ EXP. DATE _‘?,Q%ZL

E/CALIBHATION CHECK ~ {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tesls using a standard solutlon, All three tests must be within £ 5% of the slandard value and must have & spread of .005 or
less, Mark the box corresponding to the slandard solution being used. (PRINTOUT ATTACHED)

0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[[] 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 w . 0’9 3 TEST2 wr 09}7 TEST 3 W ) 096?
(/' PERFORM RFI TEST (PRINTOUT ATTACHED) TH=T Delop Agi [\/

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS ﬁ 0-.04 Qﬁ .05-.09 /@' .10-.14 ZS as-19 7 Over .19 /@/

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE IHSTRUKENT TO OPERATE BATISFACTORN.Y AND WITHIN EBTABLISHED LIMITS
(USE OTHER SiDE IF NECESSARY).

ﬁo/*/cfcée d TTixe /z daﬂ /;5”- S&zwkji

INSPECTING OFFICER

N

P W

), Uabh) 287-S509

RETURN COMPLETED REPORT TO THE:  Breath Alcohol Program, Missouri Deparimen! of Health and Senior Services
Southeast District Ofiice
2875 James Bivd,
Poplar Bluff, MO 63201

MO 8580-1355 (2-08) AN EQUAL OPPORTUNITY/AFRRMATIVE ASTION EMPLOYEA LAB-64
Soevicas prmdad on & nendcrmingtony basis




GUTH LABORATORIES, INC.

B2 KORTH 87th STREEY ¢ HARRISBURG, PA 47111 4511 © TELEPHONE: 7475845470

CERTIFICATE OF ANALYSIS

Certified Alcohol Reference Solution for Simulator

Random Samples of Lot Number 14030 of
Alcohol Reference Solution for Simulator were analyzed by
gas  chromatography on January 22, 2014, using a Perkin Blmer Gas
Chromatograph Autosystem XL S/N: 610N9030209, and found to contain
0.1215% (wivol) ethyl alcohol. The expiration date for this lot
number is January 20,2016 at 11:59 PM.

When used in & calibrated Simulator, operating at
34°C +/- .2°C, this solution will give a breath alcohol
analysis instrnment reading of 0,100 g/210L +/- 3%.

The alcohol and water used in this solution were

free of test interfering substances.

=

Ted L. Pauley, Preside
GUTH LABORATORIES, INC,

NIST Traceability:
Testing was conducted using Cerilliant Reference Standard lot number FNI22211-02 whose

values are traceable io NIST.
All balances are calibrated annually by an outside agency using NIST traceable weights.

Calibration verification Is done prior to each use utilizing NIST traceable weights.




THIS SIDE UP. THIS EBGE IN. FORM NUMBER 015010

D STy T P A N I s G A R G -G ki G Tyl AR Wil ST VAL ST St e S el . S G

WHITEMAN AFB
INTORILYZER ~ ALCOHOL ANALYZER

M3 MODEL Seaq SH 66-@85166
@3/ 12/ 2615

TEST #“BRC TiME
AIR BLANK . 886 16114
CAL. CHECK . 698 16: 14
AIR BLANK . 89 1@:135
CAL., CHECK . 097 16: 13
AIR BLANK . 80U 169: 15
CAL. CHECK . Q96 16: 16

AIR BLANK . BGE 1@ 16
MO BFI PRESENT |

o SUNIFCT S NAME
..( Ei gk;ﬁ%g;gﬁgié EZé;éé%é&gQL!r
o {7/ ADOMONAL INFORMATICN AND/OR ns@s
* INTOXILYZER® INSTRUMENT PRINTER CARD m

. 1986 by CMIINC,
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5H e66-8@516b W3/ 12/ 2815
EZ33. 23 18: 13
INUALID TEST

INHIBITED - RFI

SURJECT § NAME _

M%W%ézé

ADDINONAL INFORMATION AND/OR REMARIL‘S

— (NSTRUMENT LDCAHEﬁ

INTOXILYZER™ INSTRUMENT PRINTER CARD m

© 1986 by CMIINC.



THIS SIDE UP, THIS EDGE IN. FORM NUMBER 016010

. T T A S R M QD OGRS A QR i Gmes SSTIGUA SIS Sined BoSfnd Gl LOWNA GOV FLSTE SO GISTA I ST S

SH 66-004G166 v3/ 12/ 2015
EZ233. 28 18: 12

RECDEFGEHI JKLMHNOPORSTUVWRY 28123
ABCDEFGHI JKLMNGPARSTUVWKY Z81 23456783
ABCDEFGH I JKLHNOPERSTUVUKY 208123456789 13iksabede
RO EF SR D VL o
ARBCDEFGHI JLMNOFQR
ABCDEFGHI JKL MNOPQRSTUWY

ABCDEFGHI JKLHNOPGRSTULWXYZ01 234567831 didabede
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SUBJECT & NAME

L e ey e Vi
TIME FIRST OBSERVED INSTR NT

< ) ADDITIONAL INFORMATION AND/OR REMARKS

NTOXILYZER" INSTRUMENT PRINTER CARD S Y =/ /) .

"© 18886 by CMIINC,



THIS SIDE UP, THIS EDGE IN, FORM NUMBER 016010

A G T Y e i e KT Y S e LR A ST, et fuared SAMTE Sass fmmemd B EDOTaD CUPTS RSGTT GRS ST CHmmm e

WHITEMAN AFB
INTOXILYZER ~ ALCOHOL ANALYZER

‘MO MODEL 56606 SN 66-865166

G5/ 1272015
DIAGHOSTIC TEST 1@s11
PROM CHECK E35. 23 PASSED
RAM CHECK PASSED
TEMP CHECK PASSED
PROCESSOR CHECK

SYNC PULSE PASSED

ZYNC SPEED PASSED .

NEG STHBILITY FASSED

POS STABILITY PHSSED

REF RANGE | PASSED
DIABNOSTIC PASSED

PRINTER CHECK
ABCDEFGHI JKLMNOPGRSTUMIWKY Z

@123456783

BT S NANE

v s s -
@nonm INFORMATION AND/OR REMARKS

INTOXILYZER® INSTRUMENT PRINTER CARD m :

& 1986 by CMIINC.



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

BILLY R MATHENY

is hareby authorized to instruct and supervise operators, train instructors, inspect, cafibrale, perform lield service and repairs,
and operate the foilowing breath analyzer(s):

INTOXILYZER 5000

for the determination of the alcoholic content of blood from a sample of expired air, Permit issued under the provisions of sections
577.020 through 577,041, RSMo and 308,111 through 306.119 RSMo.

—— sy —

Lass b-\,gc::.q.__.“""D

DATE __5/12/2014.. . .
. DIREGTOR OF STATE PUBLIC HEALTH LABQRATORY
NUMBER 240232.. . _
*ﬂa& \.J O/Q(cmaj’
EXPIRES 5/12/2016 . _ _—
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO §80-0771 (6-10) LAB4 [R6-10}

'. STATE OF MISSOURI
DEPARTMENT OF KEALTH AND SENIOR SERVICES
BREATH ALGONOL PROGRAM

INSTRUMENT OPERATOR CARD

Tha nasted eardholder i suthorired to operata an evidenbal broath eXohe!
insingmand for the Getamninabon of the akoholc contard in braath famm of axpined ail

I

Qporator  MATHENY, BILLY
PermitNo 240232
Dato l3suod 8/12/2014  Date Expires 512/2018




